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Background:   We aimed to determine prognostic value of global longitudinal strain (GLS) assessed by 3D speckle tracking 
echocardiography (3DSTE) in asymptomatic patients with severe aortic stenosis (AS) and preserved left ventricular ejection fraction 
(LVEF).
methods:  We acquired transthoracic 3D full-volume datasets in 104 asymptomatic patients with severe AS and LVEF>50%. GLS was 
measured using 3DSTE software (TomTec). Patients were followed up to record major adverse cardiovascular events (MACEs).
results:  During a median of 255 days follow up, 32 patients developed MACE, including 5 cardiac death, 9 heart failure required for 
admission and 18 aortic valve replacement. GLS was significantly lower in patients with MACE compared to those without MACE. 
Receiver operating characteristics analysis revealed that cut-off value of GLS of -13.4% had a sensitivity of 69% and a specificity of 85% 
for predicting future MACE. Kaplan Meier analysis revealed GLS had a significant predictor for future MACE. Univariate analysis revealed 
that indexed aortic valve area, peak velocity, mean pressure gradient (PG), LV mass index, GLS were found to be significant predictors for 
MACE. Multivariate regression analysis revealed mean PG and GLS were significant predictors for MACE.
conclusion:  3DSTE derived GLS had a significant predictor for future MACE in asymptomatic patients with severe AS and preserved 
LVEF.
